This whole area, according to the last census, had 3.6 million inhabitants, living in 530 000 households. The rural population was 3.3 million and the urban population just over 300 000. Muzaffarabad had a population of 904 000 in 125 000 households.

It is the 3.3 million rural people who suffered the most. It was difficult to get to them for days. Pakistan did not have enough air transport vehicles to meet the need and asked for international help.

Mass and severe trauma has multiple personal, social and future dimensions which affect social and political stability, in both the short and the long term. These affect communities in many ways and devastate individuals.

Pakistan has had three great traumatic events in the past. Two were direct tragedies, traumatising Pakistan's large rural population. One was a mass social upheaval, the effects of which are still felt in all aspects of Pakistani social life (this is aside from the creation of Pakistan, which was characterised by mass migration, ethnic cleansing and massacres of refugees on the border of India and Pakistan in 1947). These three events in the 1970s were: the flood in (then) East Pakistan, in 1970; a huge earthquake in northern areas in 1973; and the 3 million Afghan refugees who entered Pakistan, traumatised and devastated by Russian invasion and atrocities in their home country.

Such tragedies pose enormous challenges for mental heathcare, but disasters may sometimes be opportunities to develop greatly needed community-based mental health services in under-resourced regions. It therefore becomes imperative to use the available resources to get services in place.

The current earthquake has many dimensions, some of which are as follows:

-   the effect on children, traumatised and left alone, numb with shock

-   the effect on adults, left alone, grief stricken, numb with trauma

-   the specific concern about young, adolescent and adult women (women are particularly at risk)

-   young and working-age men in need of meaning and purpose (which the trajedy has taken away)

-   migrants in search of safety and food (who have effects on the host community; in the short term crime, drugs and prostitution; in the long term there may be a need to tackle resentment)

-   how to avoid the tent cities for survivors becoming ghettoes

-   vocational and occupational identity crises.

The situation in Pakistan is dire owing to the limited resources. The response therefore needs to be imaginative. Victims need to be treated for emotional and psychological trauma, but this can be done by relatives, friends, teachers and their own community professionals. This has to be a long-term process of community support.

> Victims need to be treated for emotional and psychological trauma, but this can be done by relatives, friends, teachers and their own community professionals. This has to be a long-term process of community support.

Reports have suggested that there are more than 70 000 dead and 60 000 seriously injured. As whole remote villages perished without a trace, the true totals may never be known. The numbers of dead and injured are estimated to be at least four times these figures once final statistics are gathered. There are those who are damaged and injured emotionally, after seeing horrible death and destruction. They are not yet counted. These could number hundreds of thousands or more.

The management of disasters like this needs to be tailored to local requirements (World Health Organization, [@r4]; Van Ommeren *et al*, [@r3]; Saraceno, [@r1]). To address the massive needs and very limited professional resources (as happens in many developing countries), many innovative approaches will have to be considered (Singh & D'Souza, [@r2]; World Health Organization, [@r5]).

> Experience from other countries and especially after the tsunami suggests that self-help and community involvement matter more to people than formal help from trained professionals.

Treatment clinics {#s1}
=================

Treatment clinics should be run on an individual and group basis, initially under the supervision of registered professionals but in collaboration and participation with local communities (see below). These should be culturally sensitive yet emotionally empowering (e.g. female professionals for female victims, whenever appropriate).

Training programmes {#s2}
===================

Experience from other countries, and especially after the tsunami, suggests that self-help and community involvement matter more to people than formal help from trained professionals. The former are more meaningful than the latter, as they are culturally appropriate and empathic. Training is required for community volunteers and community leaders to deliver this help. Those who are less emotionally damaged can provide help to their own community and they then can become helpers rather than victims.

The following groups need to be involved:

-   family practitioners, social workers and community workers, to be trained in the management of trauma-related psychological distress

-   primary and secondary school, college and university teachers, to be trained in short-term trauma treatment and management in short training courses

-   volunteers, trained on brief trauma management courses

-   multidisciplinary professionals, to conduct the training.

The training should be modular and based on manuals.

Another important issue is the place of religion, spirituality and religious rituals in enhancing resilience, coping and rebuilding through acceptance and finding some meaning even in suffering and loss. There have been many examples of when type of feeling being empowering.

> It is important that those who help are also protected by mentoring. If they are to develop into self-help communities and local volunteers are to be trained, then they will be in need of constant help. That should be ensured.

Governmental liaison -- new lives, new cities {#s3}
=============================================

Expert liaison with the government of Pakistan and Kashmir needs to be initiated over social development in view of the emotional state of the communities affected. There needs to be proactive advice on social drift: the risks of drug addiction and misuse, crime, prostitution and so on (numbed victims who are untreated can become involved in self-destructive and socially destructive activities).

It is important that new ghettoes are not established in the planned tent cities, that these are only temporary measures and that communities are retained in their structure according to their culture. Graves of parents and ancestors are strong bonds for most people in that area. There is strong attachment to the memory of one's parents in Pakistan and Kashmir. Artificially created communities always develop social problems.

Mentoring and protecting {#s4}
========================

It is important that those who help are also protected by mentoring. If they are to develop into self-help communities and local volunteers are to be trained, then they will be in need of constant help. That should be ensured.

To develop as community helpers, the respect and participation of communities are essential. In such times, people need to become protectors of each other, to develop into purposeful individuals and communities.

With such measures in place, services may be able to provide hope to victims and also help local mental health services.
